 (Genitourin Med 1995;71:257-258) 
trichomoniasis has also been noted in other countries including the UK, but not as dramatically as seen in our clinic.4 Instead the non-sexually transmitted unspecific vaginitis has replaced trichomoniasis as the leading cause of vaginal discharge in women attending our clinic. An explanation of this phenomenon is still lacking.
As it is generally accepted that the most sensitive method of detecting Trichomonas vaginalis is culture, this diagnostic technique has been adopted in our clinic as the screening procedure.5 Direct microscopy of wet mount was in addition used previously, when trichomonal infestation was more prevalent. Direct microscopy was found to be the least sensitive compared with culture and PAP smear.3 In the present study very strict criteria were used for the identification of Trichomonas vaginalis in PAP smears, making it likely that the number of women with trichomonal infestation have been considerable larger than the 17 presented. Thus trichomoniasis has been overlooked in several women. This might have clinical implications as 23% of the women with trichomonal-positive PAP smears had otherwise unexplained vaginal discharge.
Thus our data suggest that PAP smear may detect Trichomonas vaginalis in a considerable number of culture-negative women. Based on data presented we have changed our diagnostic strategy and have reintroduced a routine vaginal wet smear examination in all women with a discharge and in addition our treatment strategy has been revised so that women with trichomonal-positive PAP smears, as well as their sexual partners, will receive antitrichomonal treatment.
One important lesson of our study is that when a sexually transmitted disease becomes extremely rare, nearly non-existent, the danger exists of overlooking the disease both in the laboratory and in the clinical setting. We would like to emphasise that PAP smear should not replace culture in the diagnosis of trichomoniasis.
